showed that the tumor was located between the left kidney and the aorta, was 30 mm in size with high radio-contrast and had a multilocular cystic structure （arrow） . Departments of Surgery 1) , Pathology 2) and Radiology 3) , Meiwa Hospital A 72-year-old woman was referred to our office for removal of a retroperitoneal mass. Her past medical histories included excision of a left ovarian teratoma about 50 years earlier. Abdominal CT scan in September 2009 showed a retroperitoneal tumor, which had been followed-up for unknown reason. Another abdominal CT scan conducted in April 2012 showed an increasing tendency of the tumor in size, and she was referred to our office for the removal of the tumor. The tumor was located between the left kidney and the aorta, was 51 mm in size with high radio-contrast and had a multilocular cystic structure. Retroperitoneal tumor was diagnosed and she underwent a laparoscopic resection of the tumor. Intraoperative findings showed that the tumor did not invade the surrounding structures and was fed by an ovarian artery branch. The removed specimen was a soft and smooth round tumor macroscopically and had multilocular cystic structure with colloidal fluid inside. Only thyroid follicular tissue was found microscopically. There were no abnormal findings in postoperative investigation for the thyroid gland, and so metastasis from thyroid gland malignancy was unlikely. Further, thyroid tissue hardly develops in the retroperitoneal space from the embryological point of view. Thus, we diagnosed the tumor as metachronous retroperitoneal metastasis of ovarian teratoma, considering her past medical history of having the ovarian teratoma about 50 years ago. The fact that the tumor was fed by an ovarian artery branch might advocate this diagnosis. Key words：retroperitoneal recurrence，thyroid，ovarian teratoma
